A total of 100 cases of breech presentation including single as well as plural pregnancies in which one or more foetuses were presenting as breech were taken. Both booked and unbooked cases in primigravidae and multigravidae were studied. The cases were selected at random among those who got admitted in labour room. Results: In the present series, incidence of breech deliveries came to be 4.1094%. Incidence of breech presentation was maximum (45%) in the age group of 21-25 years. In this study, out of 100 cases, 62 were multigravidae and 38 were primigravidae, and 43 cases (43%) were associated with factors which endanger of life of the foetus, among which twin pregnancy and pre-eclamptic toxaemia were the most commonly associated factors. In the present series, among 100 cases studied, 14 were breech babies and congenital malformation, of which hydrocephalus was the most common malformation found. Conclusion: The study concludes that prematurity is associated with high incidence of breech presentation. The most common variety of breech presentation is flexed breech, which is found more in multigravidae. Caesarean section is the mode of delivery of choice as it carries minimal foetal loss. Extended variety of breech is safest for the baby and carries minimal foetal loss.
knowledge regarding infant OHC according to their qualification and years of practice. Among the paediatricians with MD degree, 52.80% had poor knowledge whereas 47.20% had average knowledge. Among those with MD and DNB degrees, 100% had poor knowledge. Among those with DCH degree, 61.50% had poor knowledge whereas 38.50% had average knowledge. Among those with other degree, 85.70% had poor knowledge whereas 14.30% had average knowledge. In all, 60% had poor knowledge whereas 40% had average knowledge.
In relation to the knowledge of paediatricians according to the years of practice, among the paediatricians with experience of <10 years, 62.50% had poor knowledge whereas 37.50% had average knowledge. Among those with experience of 10-25 years, 50% had poor knowledge whereas 50% had average knowledge. In all, 60% had poor knowledge whereas 40% had average knowledge.
In relation to the knowledge of paediatricians according to gender, 54.8% of male paediatricians had poor knowledge regarding infant OHC and was found average in 45.2% of male paediatricians; 71.4% of female paediatricians had poor knowledge regarding infant OHC and was found average in 28.60% of female paediatricians according to their gender. In all, 60% had poor knowledge whereas 40% had average knowledge. P value achieved by Pearson's Chi-square test is 0.137 which is statistically insignificant.
Paediatricians' attitude towards infant oral health care
All paediatricians performed oral examination of their patients and gave oral health information. Almost 80% of paediatricians recommended cessation of bottle feeding at the age of <1 year whereas 20% of paediatricians recommended cessation of bottle feeding at the age of more than 1 year. All paediatricians suggested the first dental visit recommendation at the 1 st year or above the 1 st year of age of the infant. All paediatricians gave oral health information regarding infant OHC. Nearly 40% of the paediatricians recommended cleaning of gum pads of infants from birth and 60% recommended from 3 to 6 months. Almost 20% of paediatricians referred to paediatric dentist and rest all 80% referred to general dentist.
In relation to the attitude of paediatricians, 20% of the paediatricians had poor attitude, 60% had average attitude and was found to be good in 20% of paediatricians regarding infant OHC according to their qualification and years of practice. Among the paediatricians with MD degree, 24.50% had poor attitude, 52.80% had average attitude and 22.60% had good attitude. Among those with MD and DNB degrees, 0% had poor attitude, 100% had average attitude and 0% had good attitude. Among those with DCH degree, 19.20% had poor attitude, 61.50% had average attitude and 19.20 had good attitude. Among those with other degree, 0% had poor attitude, 85.70% had average attitude and 14.30 had good attitude. In all, 20% had poor attitude, 60% had average attitude and 20% had good attitude as shown in Figure 2 .
In relation to the attitude of paediatricians according to the years of practice, among the paediatricians with experience of <10 years, 25% had poor attitude, 62.50% had average attitude and 12.50 had good attitude. Among those with experience of 10-25 years, 0% had poor attitude, 50% had average attitude and 50% had good attitude.
In relation to the awareness of paediatricians according to their gender, 29% of the male paediatricians had poor attitude regarding infant OHC, 54.8% had average attitude regarding infant OHC and was found good in 16.1% of male paediatricians; 71.4% of female paediatricians had average attitude regarding infant OHC and was found to be good in 28.6% of female paediatricians.
Paediatricians' awareness towards infant oral health care
Almost 60% of the paediatricians considered infant oral health as important and 40% considered it as extremely important. All the paediatricians were aware about cleaning of gum pads and 'teething'. All the paediatricians were aware of the paediatric dental speciality and considered lip biting and thumb sucking as normal at this age.
In relation to the awareness of paediatricians, 20% of paediatricians had average awareness regarding infant OHC and was found to be good in 80% of paediatricians according to their qualification and years of practice. Among the paediatricians with MD degree, 15.10% had average awareness and 84.90% had good awareness. Among those with MD and DNB degrees, 0% had average awareness and 100% had good awareness. Among those with DCH degree, 34.60% had average awareness and 65.40% had good awareness. Among those with other degree, 14.30% had average awareness and 85.70% had good awareness. In all, 20% had average awareness and 80% had good awareness as shown in Figure 3 .
In relation to the awareness of paediatricians according to their years of practice, among the paediatricians with experience of <10 years, 12.50% had average awareness and 87.50% had good awareness. Among those with experience of 10-25 years, 50% had average awareness and 50% had good awareness. In all, 20% had average awareness and 80% had good awareness. In relation to the awareness of paediatricians according to their gender, 17.7% of male paediatricians had average awareness regarding infant OHC and was found to be good in 82.3% of male paediatricians; 25% of female paediatricians had average awareness regarding infant OHC and was found to be good in 75% of female paediatricians.
dIscussIon
Comprehensive health care cannot be achieved without dental care in all health service programmes. Paediatricians establish early relationships with young children and their parents, and represent a trustworthy source of preventive information from birth. [6] The oral health promotion should be integrated into the existing preventive programmes which have been implemented by medical professionals. [7] Paediatricians are in a unique position to address dental disease in these children. [8] Tsamtsouris and White have assessed how much physicians know about the aspects of preventive dental care in children other than fluoride supplementation. [9] In general, the medical practitioners had higher levels of dental knowledge and more positive attitudes than the caregivers. They can play an important guiding role in developing positive dental attitudes. However, in a study, the results failed to show that the medical practitioners conveyed the correct dental knowledge and positive dental attitudes to caregivers. [10] In this study, 60% of the paediatricians showed poor knowledge about infant oral health. The findings are in agreement with a previous study by Sanchez et al., [11] who reported that 64% of the paediatricians surveyed considered themselves to have poor-to-fair knowledge regarding paediatric preventive dental care.
Shetty and Dixit in their study reported 76% of the paediatricians' knowledge regarding dental and oral health in children. [2] Regular dental check-ups for toddlers and young children are not organised in most countries. Clinical experience and literature show that a dentist does not see young children unless there are urgent problems. However, paediatricians' knowledge of dental topics is not up to date or sufficient. [12] About 23.7% of the paediatricians and 24.9% of the family physicians agreed that dental caries is infectious and transmissible from mother to child as reported by Preeti et al. which is showing similar results i.e., 20% of paediatricians in this study. [13, 14] Paediatricians have a fair understanding about their importance in infant oral health maintenance but they routinely do not advise it and the advice given is often inadequate. These findings agree with a study by Di Giuseppe et al. who reported the awareness of 89% of paediatricians as compared to 80% in this study. [12] In dentistry, there is an assumption that breastfeeding on demand, especially at night with prolonged duration, produces caries. Chung et al. in 2006 stated that 18.4% of medical students gave the answer for cessation of demand feeding when the first tooth erupts. [15] These results agree with the results of this study, in which 80% of paediatricians agree in cessation of breastfeeding <1 year of age. Majority of the respondents felt the need of antenatal counselling on feeding and weaning habits in infants as compared to 60% of respondents in a study done by Shivaprakash et al. [16] Prenatal education becomes the key to the dental care of the infants because mothers should serve as models for their children to provide a successful environment for good oral health. Most of the respondents knew that putting a child to bed with a bottle of fruit juice or milk is harmful as studied by Kumari et al. [17] Effective prevention strategies are integral to improve the oral health and quality of life for the very young. The overall awareness on preventive strategies was comparatively good, wherein 79.4% of the respondents agreed that gum pads should be cleaned, however only 25% of them agreed in a study by Shivaprakash et al. and 32% in a study by Kumari et al. [17] As compared to earlier studies mentioned, in this study, 100% of the paediatricians recommended cleaning of gum pads. Nearly 40% of the paediatricians recommended cleaning of gum pads from birth and 60% recommended cleaning of gum pads from 3 to 6 months.
About 65.2% of the paediatricians recommended the 1 st dental visit in 6 months to 1 year as compared to 40% by Kumari et al., 52.5% by Shivaprakash et al. and only 2.7% of paediatricians and family physicians agreed in the study done by Preeti et al. [13, 18] As compared to the above-mentioned studies, in this study, all paediatricians recommended the 1 st dental visit in 6 months.
In a study by Rabiei et al., physicians had generally positive attitudes towards OHC and believed that they should be more knowledgeable in this field. [18] Among the physicians, 77% were willing to carry out preventive measures, which is comparable to the findings of Preeti et al. where 80% of the participants were willing to perform oral health promotion activities. [13] These findings were similar to this study where attitude was average in the paediatricians.
Evidence increasingly suggests that for successful prevention of caries, preventive interactions must begin within the 1 st year of life. The attitude for prevention of dental caries was positive in almost everybody in a study done by Murthy and Mohandas whereas it was average in this study. [19] More communication between medical and dental societies are needed to improve the status of infant OHC. [20] Deshpande et al., [21] have done a study on gynaecologists with impact of perinatal OHC education and concluded that there is a need for provision of education and awareness to the primary healthcare providers which would help in improving pregnant women and infant's oral health status along with the establishment of dental home. Continuing dental education programmes for paediatricians and gynaecologists have to be done on regular intervals. These measures have to be taken into account so that as a family we can improve the quality of oral health in children.
conclusIon
This study has identified that there is a need to increase the knowledge of medical students through effective strategies. Medical professionals require adequate training in infant oral health in medical colleges and in continuing medical education courses. Paediatricians should also be encouraged to actively participate in continuing dental education programmes and courses specifically related to infant oral health.
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IntroductIon
One of the principal processes of life is reproduction without which there could be no existence of any kind, simple or complex, plant or animal. The nature tries to deliver the child in such a way so as to cause minimum trauma to the mother and least damage to the child, which is achieved by the delivery of cephalic pole foremost (which is the most common), next with its lower extremity foremost. [1] Hence, breech is the most common form of malpresentation. It is defined as when foetus occupies a longitudinal lie with the pelvic extremity (breech) at the pelvic brim and head at the fundus of the uterus. [2] The incidence of breech presentation varies with the foetal maturity. Breech presents in 3%--4% of all women at the onset of labour (Williams 1997). However, the incidence of breech varies with the type of institution, its policies towards prophylactic version and the type of patients dealt with. An incidence of 16% at 32 weeks falling to 7% as 38 weeks (Turnbull's 1996) has been found, so breech presentation should not be considered abnormal until late in pregnancy and causes no problem unless premature labour intervenes. [3] There are several factors which predispose to breech presentation, which are divided into maternal and foetal.
Maternal factors which predispose to breech are multiparity, placenta previa, polyhydramnios, space-occupying lesion in the pelvis, uterine anomalies and cornual implantation of the placenta. [4] Foetal factors which predispose to breech are prematurity, extended legs, plural pregnancy, congenital abnormalities such as hydrocephalus, anencephaly and short cord. [5] When the breech presentation persists or reverts, the decision regarding vaginal delivery is based on the Zatuchni-Andros scoring which includes gravida, previous successful breech delivery, gestational age, estimated foetal weight, cervical dilatation and station of the breech [ Table 1 ]. [6] A score of <4 predicted poor outcome.
Aims and objectives
• To find out the incidence and the more common type of breech delivery occurring in Umaid Hospital, Jodhpur • To assess the foetal outcome in breech deliveries • To assess the most favourable route of delivery in breech presentation • To assess the relation between mode of delivery and the foetal outcome • To assess the safest mode of delivery in regard to maternal and foetal outcome.
MaterIals and Methods
The Present study was conducted in the Department of Obstetrics and Gynaecology, Umaid Hospital, attached to Dr. S.N. Medical College, Jodhpur.
A total of 100 cases of breech presentation including single as well as plural pregnancies in which one or more foetuses were presenting as breech were taken. Both booked and unbooked cases in primigravidae and multigravidae were studied. The cases were selected at random among those who got admitted in labour room.
On admission, case history was recorded. Her age, her menstrual history and previous obstetrical history were taken. History of any significance, of any operative intervention inquired into and of any drug intake was recorded.
Under general examination, her pulse rate, blood pressure, temperature, height, weight, condition of heart and lungs, any evidence of anaemia and oedema over feet or any part of body was noted.
The history of onset of regular uterine contractions was noted. In this way, time and date of onset of labour were noted.
Per-abdominal examination was done to find out the presentation and position of presenting part and to watch for the progress of labour. Foetal heart sounds were auscultated at the time of admission and every half hourly during the first stage and every 5 min during the second stage of labour.
A routine internal examination was carried out in most of the cases to note condition of the cervix, its dilatation and consistency, position, whether taken up or not, condition of membranes whether intact or absent, type of presenting part, relation of presenting part to the pelvic brim and ischial spine, colour of discharge, cord prolapsed and assessment of pelvic size.
Per vaginum examination was repeated as and when indicated. Eligible women were divided into two groups:
• Group A -Full term -pregnancy between 37 and 40 weeks of gestation • Group B -Premature -pregnancy between 28 and 36 weeks of gestation.
The duration of gestation was recorded from the last menstrual period date whenever it was available and in other cases by the fundal height. Ultrasonography was used routinely in all the patients for the gestational age, placental localisation, foetal weight, for the amount of liquor and for the confirmation of position of the foetus.
Prematurity regardless to the period of gestation was considered when the weight of the baby was <2 kg at the time of birth. Associated maternal factors in breech presentation such as pre-eclamptic toxaemia, eclampsia, antepartum haemorrhage, hydramnios and medical diseases complicating pregnancies such as severe anaemia, hypertension and diabetes heart disease which endanger the life of the foetus were recorded.
Nature of presentation and nature of delivery were noted. Indications for instrumental deliveries and abdominal deliveries were noted.
The neonates were assessed by thorough clinical examination including birth weight, sex, Apgar score at 1 and 5 min of birth (the evaluation was repeated after 15 min if the infant was found asphyxiated), whether cry was immediate or delayed and any congenital anomaly present was noted. The cases were followed during lying in the period in the hospital and then were followed after 6 weeks to see mortality and morbidity and their follow-up is then matched retrospectively with maternal mode of delivery.
The tests used for statistical were Student's t-test and Chi-square test.
results
The present study was conducted on 100 cases of breech presentation to find out the labour outcome in breech deliveries and various factors affecting it.
In the present series, there were 17,691 deliveries in this hospital in the study period from January 2007 to December 2007. Out of them, 727 were breech deliveries. The gross incidence of breech deliveries came to be 4.1094% [ Table 2 ]. The first hundred cases were taken in this study.
Incidence of breech presentation was maximum (45%) in the age group of 21-25 years, [ 
